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obtained, and in all cases of pneurnocysl the picture is almost diagnostic
(see Fig. 88).
These cases should be treated expectantly; surgical interference, how- Treatment
ever, is indicated if a pncumocyst is produced or if symptoms of
infection supervene.
(6) Suppuration
This is a common sequel of intrabronchial rupture and occurs when
the bronchial opening is neither inferior nor large enough to allow of
free evacuation. The clinical picture then changes to one of pulmonary clinical
abscess, although the degree of toxaemia differs according to the tension
inside the infected cavity. There is the usual risk of extension to the
pleura or throughout the lung. Foul expectoration, recurrent haemo-
ptysis, cough, and pyrexia are the outstanding clinical features.
In these cases the cavity must be treated like an abscess and drained. Treatment
Technical difficulties, mainly in  respect of the pleural  cavity, are
present but can be overcome if adhesions are present or, in their
absence, by a two-stage procedure.
(c) Intrapleural Rupture
This is rare and, although it may occasionally lead to secondary echino-
coccosis of the pleural cavity from sowing of scolices under sterile
conditions, it usually, owing to the coincident presence of a bronchial
communication, produces a hydatid pneumothorax, which in turn may
become a pyopneumothorax (Deve, 1925; Barnett).
As a rule severe spontaneous pain in the chest with shock and ana- Clinical
phylactic symptoms is the outstanding feature. Dyspnoea and cyanosis Plctttre
are sometimes extreme, and examination of the chest reveals typical
pneumothorax, which is rarely of the valvular type. After the initial
symptoms the patient usually rapidly improves.
The condition may remain non-infected and the patient may develop Differential
secondary cysts of the pleura, but, as a rule, infection of the fluid in ^asnosis
the pleura takes place. The condition is usually mistaken for tuberculous
pneumothorax, although this, unlike hydatid disease, is rare before
the age of sixteen, is commoner on the left side than on the right,
and may be associated with a suggestive history, and Mycobacterium
tuberculosis may be found in the sputum and signs in the opposite lung.
Radiography may give information of positive value in both conditions.
Removal and examination of some of the pleural fluid, which is always
present after a day or two, may reveal hydatid booklets or a cellular
exudate composed almost entirely of eosinophil cells. The immuno-
logical tests for hydatid disease are invariably positive in the presence
of this disease.
Most of these cases should be subjected to thoracotomy and the con- Treatment
dition found dealt with, a complete toilet of the pleural cavity being
carried out.